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Abstract

Research indicates that media can have both negative and positive impacts on mental health
stigma and self-stigma. No studies, to our knowledge, have examined the impact of audio media
representation (podcasts) on mental health stigma. Our study therefore examines the effects that
both positive and negative portrayals of mental illness in a news podcast would have on mental
health stigma. We hypothesized that participants assigned to podcast conditions that primed for
mental illness would lead participants to attribute an incident to mental illness. Additionally, we
hypothesized that listening to a podcast that speaks negatively about individuals with mental
illnesses would be correlated with an increase in mental health stigma. Similarly, we
hypothesized that listening to a news podcast that speaks positively about individuals with
mental illnesses would be associated with a decrease in mental health stigma among participants.
Undergraduate students (n = 169) were randomly assigned to one of four podcast conditions.
Each condition had identical scripts describing a store robbery, manipulating if mental illness
was disclosed and if it was the robber or the Good Samaritan that had the mental illness. Study
findings strongly support the first hypothesis, that placing participants in a podcast condition that
primed for mental illness leads participants to attribute the incident to mental illness. We did not
find a significant relationship between podcast conditions and an increase or decrease in selfreported mental health stigma or self-stigma. Limitations of the study are addressed and authors
conclude that additional research using audio interventions is needed to better understand its
effect on mental health stigma.
Keywords: mental health stigma, self-stigma, podcasts, priming, media
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The Effects of Podcasts on Mental Health Stigma
Mental health issues are a prevalent and growing problem worldwide. One in four
American adults experiences a diagnosable mental health concern, which costs Americans $193
billion dollars a year in lost earnings (National Institute of Mental Health, 2008). Unfortunately,
a majority of individuals experiencing mental illness do not seek treatment for their disorders,
with more than 70% of individuals with mental illnesses worldwide who are not receiving the
necessary treatment (Henderson, Evans-Lacko, & Thronicroft, 2013). Reasons for treatment
avoidance often include prejudices against individuals with mental health problems and the
perceived likelihood of discrimination towards individuals who are diagnosed with a mental
disorder (Henderson, Evans- Lacko, & Thronicroft, 2013).
With that being said, the discrimination that individuals with mental disorders face is
often a result of stigma. Mental health stigma often stems from negative stereotypes that
associate people with mental illnesses and their loved ones with something disgraceful (Rosen,
Walter, Casey, & Hocking, 2000). An individual’s fear of being shamed or stigmatized can
control and direct outward behavior. This fear often results in the person hiding certain actions or
behaviors rather than stopping the actual behavior that causes them to be stigmatized
(Bharadwaj, Pai, & Suziedelyte, 2017).
Furthermore, Valic, Knifton, and Svab (2011) found that patients with mental illnesses in
Slovenia faced above-average levels of discrimination in housing, employment, and getting or
keeping friendships (Valic, Knifton, & Svab, 2011). Consequences of mental health stigma
found in Slovenia are not unlike those found in other countries, including America. Because of
the stigma associated with mental illnesses, those suffering will often underreport or hide their
diagnoses. Bharadwaj, Paj, and Suziedelyte (2017) found that individuals were significantly
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more likely to report health conditions, such as diabetes, than mental illnesses. Findings indicate
that if mental illness were not stigmatized, individuals would not underreport mental health
disorders significantly more than other physical conditions (Bharadwaj, Paj, & Suziedelyte,
2017).
There is a relationship between the media and its audience’s perception of mental illness.
Media organizations have great influence and responsibility because many individuals obtain
much of their knowledge regarding mental health from the media (Caputo & Rouner, 2011).
Unfortunately, researchers have found that negative depictions of mental illnesses are commonly
portrayed in the media (Morgan & Jorm, 2009). Negative reporting is problematic since it can
reinforce negative beliefs and attitudes regarding individuals with mental illnesses (Coverdale,
Nairn, & Claasen, 2002; Morgan & Jorm, 2009). Popular depictions of those with mental
disorders in the media include involvement with criminal activity, unpredictability,
dangerousness and being vulnerable (Morgan & Jorm, 2009). The general population has these
perceptions even though crime rates and violence among those with mental disorders are
significantly lower than public thought (Corrigan & Watson, 2005; Corrigan, Powell, &
Michaels, 2013; Swanson & Holzer, 1991).
Researchers have questioned how the media could have such an impact on mental health
stigma. Psychologists have tried to explain the media’s influence by using the social cognitive
theory and the cultivation theory (Morgan & Jorm, 2009). The social cognitive theory suggests
that people learn appropriate reactions and behaviors through observations such as observing the
media, whereas, the cultivation theory suggests that media messages shape perceptions and
influences viewers through repeated and consistent exposure (Morgan & Jorm, 2009). These two
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theories explain how the media’s negative portrayals of mental illness can influence a viewer’s
perception of those struggling with mental disorders and facilitate stigma.
Another explanation that accounts for the media’s influence on mental health stigma is
the transportation theory. The transportation theory hypothesizes that when individuals have
strong affect towards characters, settings or the plot, they thereby are transported into a story.
That results in one becoming more vulnerable to attitude changes and beliefs because
transportation lessens one’s ability to protect against messages planted in the entertainment
media (Caputo & Rouner, 2011). Caputo and Rouner (2011) found that negative portrayals of
individuals with mental disorders in the media had social distancing effects among participants
resulting from subjects transporting into the narrative.
Media personnel and journalists do not have increased negative attitudes towards
individuals struggling with mental health problems compared to the public (Morgan & Jorm,
2009; Stuart, 2006). However, the focus of a journalist is to sell a television show or newspaper.
Newsworthy stories that interest viewers often include negativity, controversy or conflict
(Morgan & Jorm, 2009; Stuart, 2006). Over time, there has been an increase in stories about
individuals with mental illnesses and violence printed on the front cover of newspapers
(Mcginity et al., 2016).
Impact of Negative Presentations
Unfortunately, news stories about mental illnesses that include controversy or deviance
can reinforce negative stereotypes (Morgan & Jorm, 2009; Stuart, 2006). For example, a story
regarding individuals with mental health issues linked to criminal behavior reinforces viewers’
beliefs that those with mental health problems are dangerous (Morgan & Jorm, 2009; Stuart
2006). Mcginity et al. (2016) found that, even though suicide is more common among persons
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with mental illness than interpersonal violence, news stories were more likely to acknowledge
relational violence over suicide.
Furthermore, news outlets have been publishing stigmatizing messages regarding those
with mental disorders for decades. Mcginty et al. (2016) compared news stories from 1995
through 2014. They found that in both decades, the most common stories about individuals with
mental illnesses included violence. However, news stories studied from the second decade were
more likely to include mass shootings by individuals with mental health problems than the first
decade (Mcginty et al., 2016).
The recent focus on mental illness and mass shootings in the media can play an essential
role in influencing negative affects towards individuals with mental illnesses (Mcginty, Webster,
& Barry, 2013). When Gallup Inc. (2013) conducted a poll asking samples their beliefs about the
main factors of mass shootings, 48% of responders awarded blame to the inability of the mental
health system in recognizing dangerous and violent individuals (Chan & Yanos, 2018; Gallup
Inc., 2013). Researchers found that media portrayals of individuals with mental illnesses and
mass shootings created beliefs of dangerousness towards those with mental health issues and a
heightened desire for distance among participants compared to a control group (Mcginty,
Webster, & Barry, 2013).
Additionally, when people hear a negative news story, they are more likely to remember
it than when they hear a positive story. This is because the mind tends to remember extremes.
One impactful event can overwhelm and drown out positive news stories in the mind (Morgan &
Jorm, 2009). Therefore, the consequences of hearing a negative news story about those with
mental illness can be long-lasting. Morgan and Jorm (2009) conducted a study to inquire about
the types of stories that are recalled regarding individuals with mental illnesses and the lasting
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impressions those news stories can have on mental health stigma. They found that the most
common types of stories remembered about persons with mental illnesses were stories that
involved violence or crime. Those negative stories recalled were associated with increased
mental health stigma among participants (Morgan & Jorm, 2009).
However, when individuals recall news events, those memories could be distorted.
Individuals often have automatic and unconscious stereotypes about the target group that they
have heard or read about from the news (Chan & Yanos, 2018). In addition, the mechanism of
pragmatic inference explains that when a person does not remember information verbatim, they
recall details that have possibly been implied but not explicitly stated (Brewer, 1977; Chan &
Yanos, 2018). Therefore, pragmatic inference and automatic stereotypes could affect the
messages individuals take from the media’s stories and portrayals of those struggling with
mental illnesses.
Furthermore, Chan and Yanos (2018) found that when a news article mentioned that a
person has a history of mental illness in the context of a violent event, thereby priming mental
illness into the narrative, it triggered stereotypical beliefs around mental illness and influenced
participants’ memory of the report (Chan &Yanos, 2018). The mention of mental illness made
participants 10 to 20 times more likely than the control group to believe that the effects of mental
illness caused the incident. Participants in the experimental group even used psychological
symptoms that were not mentioned in the story to implicate a causal relationship between mental
illnesses and the incident (Chan & Yanos, 2018).
The study shows how automatic stereotypes, pragmatic inference and priming mental
illness could play a role in distorting the memory of events and increasing mental health stigma.
The study implicates the influence wording can have on individuals. Media sources must
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consider whether mentioning mental illness in a news story about violent incidents can promote
negative stereotypes regarding mental illness (Chan & Yanos, 2018).
Although mental health stigma is a global issue, there are differences between how it is
presented in each country. Manago, Pescosolido, and Olafsdottir (2018) compared mental health
stigma among Germans, Americans and Icelanders. They found that American samples were
more likely to believe those with mental illnesses are more likely to be violent to themselves and
others than German or Icelandic participants (Manago, Pescosolido, & Olafsdottir, 2018). Also,
Icelanders were less likely to exclude those with mental disorders compared to Americans and
Germans. Additionally, Germany had the highest percentage of respondents that believed
individuals with mental illnesses should keep their illness a secret (Manago, Pescosolido, &
Olafsdottir, 2018).
Moreover, although Western nations often have lower levels of stigma compared to other
countries as a whole, there are still differences between each country. Implications of the study
are that researchers studying mental health stigma should be aware of the differences between
populations and account for those discrepancies in their efforts (Manago, Pescosolido, &
Olafsdottir, 2018). Recognizing the variety of mental health stigma among populations is crucial
to finding the best way to prevent stigma among each population.
The need for alternative interventions for combatting mental health stigma is true on a
global scale as well as a national level. For example, African American students scored lower
than their Caucasian counterparts regarding stigma tolerance in help-seeking, interpersonal
openness and recognition for the need of psychological services (Masuda et al., 2009; Masuda,
Anderson, & Edmonds, 2012). Implications of these findings suggest that African Americans
may need to be approached differently than Caucasians in terms of mental health stigma.
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Additionally, a significant and common consequence of stigma is its effect on helpseeking behavior among individuals. Those who experience mental illnesses are less likely to
seek treatment due to the effects of mental health stigma (Robinson, Turk, Jilka, & Cella, 2018).
Another contributing factor to low levels of help-seeking behaviors among those with mental
health problems is the process of trivialization that is often perceived as a form of mental health
stigma. Trivialization is a minimizing behavior where a disorder is thought to be easier to treat,
suffer with, or develop (Robinson, Turk, Jilka, & Cella, 2018).
Impacts of Positive Media
Media can also be used to encourage mental health literacy and challenging stigma
(Stuart, 2006). For example, Corrigan, Powell, and Michaels (2013) found that when participants
read an article about mental health recovery, it increased affirming attitudes and decreased
stigma. In contrast, when participants read an article about dysfunction in the mental health
system, it decreased affirming attitudes and increased stigma (Corrigan, Powell, & Michaels,
2013)
Furthermore, researchers have hypothesized that the media could be used to reduce
mental health stigma. Ritterfeld and Jin (2006) examined the impact of entertainment-education
on acquiring accurate knowledge regarding mental illnesses and reducing stigma. Results found
that when participants watched a movie that portrayed mental illness empathetically and
accurately, it increased the participant knowledge of mental illness. However, when participants
watched the movie and viewed an additional educational trailer about mental illness, it created a
decrease in stigma as well as an increase in mental health knowledge (Ritterfeld & Jin, 2006).
Implications of the study indicate that although both forms of media usage are effective in
reducing the stigma, some interventions are more effective than others.
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Educating individuals on mental illnesses can be used to foster positive affect towards
individuals in the mental health community. An intervention using medical nurses found that
education workshops on mental health stigma decreased stigmatization regarding depression and
increased nurses’ positive attitudes towards patients experiencing depression (Valic, Knifton, &
Svab, 2012). However, in-person interventions are not always an option, as they can be timeconsuming and costly. Video interventions are a prominent option in reducing stigma since they
are easily accessible, inexpensive and easy to distribute globally (Winklet et al., 2017). Although
an informative seminar had the strongest effect on students’ attitudes regarding stigma,
researchers found that short video interventions also had an effect and were cost-effective
(Winklet et al., 2017).
Researchers have been getting creative in using media interventions to help prevent
mental health stigma. One study used a radio phone-in system where a trained psychiatrist and
non-medical clinicians would answer questions about mental illnesses and educate individuals
about various mental disorders. The study was successful in its goals of engaging listeners and
educating individuals about mental illnesses to help reduce mental health stigma (Laugharne,
Shankar, Dunkley, Fisher, & Barnett, 2013).
Also, media sources could be used to decrease mental health stigma among closed knit
and harder to reach communities. Han, Cao, and Anton (2012) conducted a study using an
immigrant Vietnamese community. The community has high rates of mental health stigma
because culturally having a mental disorder can be seen as shameful and seeking help can be
seen as dishonorable (Han, Cao, & Anton, 2012). Local ethnic media sources showed messages
that educated individuals about mental illnesses and promoted a willingness to seek treatment for
mental health concerns. Results indicate that the media messages improved the Vietnamese
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immigrant community’s stage of readiness to engage in mental health services (Han, Cao, &
Anton, 2012). The study suggests that with the right implication, media interventions can be used
to combat mental health stigma among usually hard to reach communities.
Moreover, media sources can be used to not only reduce stigma, but also to promote
positive feelings towards those with mental illnesses and improve help-seeking behaviors. Media
sources can also be used to serve as a check against media outlets that promote stigmatizing
messages. A website called SANE in Australia was created to serve as a “stigma watch” for
residents of the community to engage in. On the SANE website, individuals can report
inappropriate and wrongful media references to mental illnesses. The purpose of the website is to
create more accurate and thoughtful broadcasting of mental illness on all media platforms
(Rosen, Walter, Casey, & Hocking, 2000).
However, one recent study found that the type of media intervention used to reduce
mental health stigma could be crucial. Brown (2019) discovered that when using a video
recorded intervention there was a decrease in mental health stigma. In contrast, when a virtual
reality intervention that used audio simulations was utilized there were no significant changes in
mental health stigma (Brown, 2019). The study’s results indicate the need for further research on
the effects of audio-visual interventions and mental health stigma.
Lastly, conducting research to better understand the influence of media sources on
increasing or reducing mental health stigma is important to our society. Negative messages
portrayed by the media regarding mental illnesses can have detrimental effects on the millions of
individuals who experience mental illnesses worldwide.
Podcasts- A Potential New Mechanism
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Podcasts have become an increasingly popular method for individuals to obtain news
nationwide. Data provided by National Public Radio (NPR) showed an increase in podcast
downloads from 5.4 million in 2017 to 7.1 million in 2018 (“Trends and Facts on Audio and
Podcasts,” 2019). Podcasts have become a primary news source for many individuals. However,
to our knowledge, there is currently no research that has examined the negative or positive
impact that podcast media can have on mental health stigma.
The Present Study
Although studies have found relationships between the media and increasing or reducing
health stigma, there are still gaps in the research. The full extent to which media sources can
influence stigmatizing beliefs about mental health is still unclear. Much of the research
conducted uses visual media images to test for mental health stigma. To compare, our study will
use the audio media source of a news podcast to test for media effects on mental health stigma.
We aim to examine if results using audio media (podcasts) will differ from findings using visual
media representations (news clips, articles, movies, etc.) in past studies. First, we hypothesize
that assigning participants to podcast conditions that prime for mental illness will in return lead
participants to attribute the incident to mental illnesses when asked., Additionally, we
hypothesize that in comparison with neutral and controlled podcasts, listening to a news podcast
that only speaks negatively about individuals with mental illnesses will be associated with
increased mental health stigma among participants. We also hypothesize that in comparison with
neutral and controlled podcasts, listening to a news podcast that speaks positively about
individuals with mental illnesses will be associated with decreased mental health stigma among
participants.
Method
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Research Design
The study used a sample of undergraduate college students to assess the effects of mental
health representations found in the media on mental health stigma.
Participants
169 participants (male=40; female=126, and non-binary=1) were used in the study. From
the 169 participants, 2 did not disclose their gender. Participants were undergraduate psychology
students who participated in the research for college credit. Participants’ ages ranged from 18 to
44 (M=19.85, SD=3.58). Participants were racially diverse.
Procedure
Participants partook in the study through an online platform. Participants first signed a
consent form. Participants then answered a series of demographic questions such as their age and
race (see Table 1.) Afterwards, participants were randomly assigned to one of four groups. The
first group was given a podcast to listen to a news story describing a store robbery. In the news
story, the robber was described as mentally ill and was apprehended by a Good Samaritan.
Participants in the second group listened to a news podcast describing the same robbery, but this
time the Good Samaritan was the one described as having a mental illness and not the robber.
The third or neutral group listened to a news story of the same robbery. However, neither the
robber nor the Good Samaritan were described as having a mental disorder. A fourth group or
additional control group listened to a news story of the same robbery. In this scenario, both the
robber and the Good Samaritan were described as having a mental illness. Podcast scripts can be
found in the Appendix. Each condition had identical scripts describing a store robbery, with
manipulations surrounding if mental illness was disclosed and if it was the robber or the Good
Samaritan that had the mental illness. Before answering questions, participants listened to a 30-
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second nature podcast which acted as a buffer from the news podcast. After the nature podcast,
participants were given qualitative questions to better understand their thoughts on the
relationship between the robbery and having a mental illness. These qualitative questions
included “What or who is responsible for the event that took place?”; “Is there anything that
could have been done to prevent what took place?”; “What was the cause of the event?”; and
“What do you think motivated the Good Samaritan’s actions?” Participants from each group
were then given a questionnaire with the Reported and Intended Behavior Scale (RIBS),
Intentions of Seeking Counseling Inventory (ISCI), Perceptions of Stigmatization by Others for
Seeking Help (PSOSH), and the Self-Stigma of Seeking Help Scale (SSOSH) to test the effects
of the news podcast on participants’ mental health stigma and self-stigma. Participants were
given debriefing information after filling out the questionnaires. Expected completion time was
30 minutes. All Institutional Review Board procedures were followed.
Measures
Reported and Intended Behavior Scale (RIBS). The RIBS scale was developed from
the Star Social Distance Scale. It asks about intended and reported social distance behavior
among different contexts. Contexts include living with, living nearby, working with and
continuing a relationship with someone who has mental health issues. Items 1-4 on the RIBS are
meant to assess the prevalence of such behaviors but are not given a score. Items 5-8 are scored
on a 5-point scale where participants indicate if they could engage in the stated behavior from 1=
(Strongly agree) to 5= (Strongly disagree). Respondent scores are calculated by adding together
the response values of items 5-8. This measure was chosen because creating social distance from
those with a mental illness is an indicator of mental health stigma.
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Intentions of Seeking Counseling Inventory (ISCI; Cash, Begley, Mccown, & Weise, 1975).
The ISCI is a 17-item scale, which measures the respondent’s intentions to seek counseling for a
variety of specific issues. The ISCI contains items such as excessive alcohol use, depression,
loneliness and test anxiety. Respondents are asked to rate each item on a scale of 1-4 from 1=
(Very unlikely) to 4= (Very likely) regarding the likeliness of seeking counseling help if
respondents experienced the listed problems. This measure was chosen because the avoidance of
counseling help is often an indication of increased mental health stigma and self-stigma.
Perceptions of Stigmatization by Others for Seeking Help (PSOSH; Vogel et al., 2009). The
scale asks respondents to imagine they had a problem that could not be solved on their own and
needed counseling help. Respondents are asked to rate the degree to which they believe those
they interact with would react in a certain way. Items are rated on a 5-point scale from 1= (Not at
all) to 5= (A great deal). Higher scores indicate respondents’ greater perceived stigmatization by
their own social acquaintances. This scale was used because it is helpful in determining the
participants’ perceptions of stigmatization by acquaintances for seeking psychological help.
Results of the scale can indicate the mental health stigma felt by participants from their own
communities.
Self-Stigma of Seeking Help Scale (SSOSH’ Vogel et al., 2006). The SSOSH is a 10-item scale
that consists of items that assess internal reactions to seeking help for psychological problems.
For example, “I would feel inadequate if I went to group counseling for psychological help.”
Items are rated on a 5-point scale from 1= (Strongly disagree) to 5= (Strongly agree). Five items
are reversed scored to show greater self-stigma among higher scores. This measure was chosen
because it is a good indication of the self-stigma felt among participants.
Data Analysis
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A frequency table was used to determine the descriptive statistics and demographics,
such as participants’ gender, age, race, marital status and mental health history. Crosstabs were
used to analyze the demographic variables and participants’ answers to the qualitative questions.
Lastly, a one-way ANOVA was used for the analysis of variants to compare participants’ scores
on the mental health stigma and self-stigma questionnaire scales. Estimating an effect size of
0.35 after conducting a power analysis, we estimated that we would need a sample size of 148
participants.
Results
Table 1 reports the demographic characteristics of participants from each podcast group.
As observed in Table 1, there tended to be more females than males in each podcast group. In
podcast 1 (male=14, female=27), podcast 2 (male=7, female=27), podcast 3 (male=11,
female=35, and non-binary=1), and in podcast 4 (male=8, female=37). Additional findings from
Table 1 show that participants tended to be young in age (M=19.50-20.23) for each group. As
reported from Table 1, there were no significant differences regarding race and marriage status
across the groups. The majority of participants from each podcast group reported to be of
Hispanic or Latinx descent and have the status of single or never married. There were no
significant differences in participant mental illness between groups as a large majority of
individuals from each podcast reported having no mental illnesses. The majority of each podcast
group also reported no family mental illness. However, regarding friend mental illness, about
half of the participants from each group reported having a friend with mental illness and about
half reported not having a friend with mental illness. Few participants from each group reported
not knowing if a friend had a mental illness. There were no significant differences between
podcast groups regarding reported demographic factors and contact with mental illness.
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Table 1
Demographic Characteristics of Participants Based on Podcast Grouping
Podcast 1
Podcast 2
Podcast 3
Podcast 4
(Negative) (Positive)
(Neutral)
(Control)
N = 42
N = 34
N = 48
N = 45

Total
N= 169

N (%)

N (%)

N (%)

N (%)

N (%)

Gender:
Male
Female
Non-binary
Did Not Answer

14 (33.3)
27 (64.3)
0 (0.0)
1 (2.4)

7 (20.6)
27 (79.4)
0 (0.0)
0 (0.0)

11 (22.9)
35 (72.9)
1 (2.1)
1 (2.1)

8 (17.8)
37 (82.2)
0 (0.0)
0 (0.0)

40 (23.7)
126 (74.6)
1 (0.6)
2 (1.2)

Race:
Hispanic or Latino/a
Black/ African American
White
Native American
Asian/ Pacific Islander
Multiracial
Other
Did Not Answer

24 (57.1)
2 (4.8)
7 (16.7)
0 (0.0)
2 (4.8)
2 (4.8)
4 (9.5)
1 (2.4)

21 (61.8)
2 (5.9)
3 (8.8)
0 (0.0)
2 (5.9)
2 (5.9)
4 (11.8)
0 (0.0)

21 (43.8)
7 (14.6)
10 (20.8)
0 (0.0)
8 (16.7)
1 (2.1)
1 (2.1)
0 (0.0)

24 (53.3)
4 (8.9)
8 (17.8)
1 (2.2)
5 (11.1)
2 (4.4)
1 (2.2)
0 (0.0)

90 (53.3)
15 (8.9)
28 (16.6)
1 (0.6)
17 (10.1)
7 (4.1)
10 (5.9)
1 (0.6)

Marriage Status:
Single/ Never
Married
Divorced
Did Not Answer

39 (92.9)
0 (0.0)
2 (4.8)
1 (2.4)

32 (94.1)
1 (2.9)
1 (2.9)
0 (0.0)

47 (97.9)
1 (2.1)
0 (0.0)
0 (0.0)

43 (95.6)
2 (4.4)
0 (0.0)
0 (0.0)

161 (95.3)
4 (2.4)
3 (1.8)
1 (0.6)

Mental Illness:
No
Yes
Did Not Answer

35 (83.3)
7 (16.7)
0 (0.0)

31 (91.2)
3 (8.8)
0 (0.0)

38 (79.2)
7 (14.6)
3 (6.3)

35 (77.8)
8 (17.8)
2 (4.4)

139 (82.2)
25 (14.8)
5 (3.0)

Family Mental Illness:
No
Yes
Did Not Answer

21 (50.0)
16 (38.1)
5 (11.9)

24 (70.6)
5 (14.7)
5 (14.7)

27 (56.3)
13 (27.1)
8 (16.7)

26 (57.8)
15 (33.3)
4 (8.9)

98 (58.0)
49 (29.0)
22 (13.0)

Friend Mental Illness:
No
Yes
Don’t Know

19 (45.2)
20 (47.6)
3 (7.1)

17 (50.0)
14 (41.2)
3 (8.8)

21 (43.8)
23 (47.9)
4 (8.3)

21 (46.7)
17 (37.8)
7 (15.6)

78 (46.2)
74 (43.8)
17 (10.1)

M (SD)

M (SD)

M (SD)

M (SD)
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Age

20.23 (4.6)

18
19.81 (2.7)

19.50 (3.7)

19.81 (3.0)

After listening to the news podcast that participants were randomly assigned to and the
nature podcast that acted as a buffer for the news podcast, participants were given four
qualitative questions to answer. As seen in Table 2, when participants were asked who was
responsible for the event, podcast 1 (the negative group where the robber had a mental illness)
and podcast 4 (the controlled group where the robber and Good Samaritan were both depicted
with a mental illness) had significantly more participants mention mental illness or schizophrenia
in the identity of the perpetrator than podcast 2 and podcast 3 (p=.012). Examples of how
participants from podcast 1 and podcast 4 answered the question of who was responsible for the
robbery are, “The robber, but it could be his history with mental illness played a large part in his
crime,” and “A man with schizophrenia.” Examples of how participants from podcast 2 and 3
answered the same question are, “The robber needed money,” and “The robber.” As seen in
Table 2, when asked what could have been done to prevent the crime, individuals from podcast 1
and podcast 4 were significantly more likely to mention mental health treatment or mental health
reform as preventative measures for the incident than their counterparts from podcast 2 and
podcast 3 (p= .046). Examples of how individuals from podcasts 1 and 4 answered the question
are, “Maybe the man should’ve never been released from the mental hospital,” and “Give him
proper medication for schizophrenia.” In contrast, participants from podcast 2 and podcast 3
wrote that ways to prevent the incident were “Better security,” and “Stricter gun laws.”
Table 2
Participants Qualitative Responses Based on Podcast Grouping
Podcast 1 Podcast 2 Podcast 3 Podcast 4
(Negative) (Positive) (Neutral) (control)
N = 42
N = 34
N = 48
N= 45
N (%)
N (%)
N (%)
N (%)

Total
N= 169
p
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Who is responsible:
.012
Mentions mental
illness/ schizophrenia
in the identity of the
perpetrator

21 (50.0)

1 (2.9)

0 (0.0)

29 (64.4)

51 (30.2)

Does not mention
mental illness/
schizophrenia in the
identity of the
perpetrator

18 (42.9)

29 (85.3)

45 (93.8)

15 (33.3)

107 (63.3)

Did not answer the
question

3 (7.1)

4 (11.8)

3 (6.3)

1 (2.2)

11 (6.5)

Prevention:
.046
Mentions mental
health treatment or
mental health system
reform as
preventative
measures for the
incident

21 (50.0)

1 (2.9)

1 (2.1)

17 (37.8)

40 (23.7)

Does not mention
mental health
treatment or mental
health reform as
preventative
measures for the
incident

18 (42.9)

27 (79.4)

45 (93.8)

25 (55.6)

115 (68.0)

Did not answer the
question

3 (7.1)

6 (17.6)

2 (4.2)

3 (6.7)

14 (8.3)

Mentions mental
illness/ schizophrenia
as a cause of the
incident

14 (33.3)

1 (2.9)

2 (4.2)

17 (37.8)

34 (20.1)

Does not mention
mental illness/

25 (59.5)

26 (76.5)

43 (89.5)

25 (55.6)

199 (70.4)

Cause of the event:
.031
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schizophrenia as a
cause of the incident
Did not answer the
question

3 (7.1)

7 (20.6)

3 (6.3)

3 (6.7)

16 (9.5)

Motivation of Good
Samaritan:

.112

Mentions mental
illness/ schizophrenia
as a motivator for the
Good Samaritans
actions

1 (2.4)

5 (14.7)

0 (0.0)

10 (22.2)

16 (9.5)

Does not mention
mental illness/
schizophrenia as a
motivator for the
Good Samaritans
actions

37 (88.1)

22 (64.7)

46 (95.8)

32 (71.1)

137 (81.1)

Did not answer the
question

4 (9.5)

7 (20.6)

2 (4.2)

3 (6.7)

16 (9.5)

Additionally, as seen in Table 2, when participants were asked what caused the incident,
(33.3%) of participants from podcast 1, the negative group, and (37.8%) of participants from
podcast 4, the controlled group, mentioned mental illness or schizophrenia as a cause of the
incident. In comparison, (2.9%) of participants from podcast 2, the positive group, where the
Good Samaritan had a mental illness, and (4.2%) of participants from podcast 3, where neither
the robber nor the Good Samaritan had a mental illness, mentioned mental illness as a cause of
the event (p= .031). As reported in Table 2, participants were asked what they believed
motivated the Good Samaritans’ actions. There were no significant differences between podcast
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groups, and the vast majority of participants in each group did not attribute the Good Samaritans’
actions to his mental illness or schizophrenia (p=.112).
Following the qualitative questions, participants were given the RIBS, ISCI, PSOSH and
SSOSH scales to test for participant levels of mental health stigma and self-stigma. As shown in
Table 3, when participants from each group were given the RIBS to test for willingness to
contact individuals with mental illnesses, there was no significant difference between each
podcast group F(164)=2.06, p=.108. Participants’ scores for the ISCI scale, which tests for
willingness to seek mental health services, also showed no significant differences between
groups F(168)=.388, p=.762. Additionally, participant scores for the PSOSH, which tests for
individuals perceived stigma from their own social network, had no significant differences
between podcast groups F(167)=2.48, p=.063. The last scale shown in Table 3, the SSOSH,
which measures participant’s self-stigma, also reported no significant findings between podcast
groups F(166)=2.16, p=.095.
Table 3
Mean Differences in Study Scales between Podcast Groups
Podcast 1:
Podcast 2:
Podcast 3:
(Negative)
(Positive)
(Neutral)

Podcast 4:
(Controlled)

Mean (SD)

Mean (SD)

Mean (SD)

Mean (SD)

F

df

p

RIBS (1-5)
Willingness to
contact
individuals with
mental illness
ISCI (1-4)
Willingness to
seek mental
health services

3.87 (.75)

4.03 (.92)

4.01 (.88)

3.62 (.83)

2.06

164

.108

2.53 (.666)

2.59 (.63)

2.59 (.53)

2.67 (.61)

.388

168

.762

PSOSH (1-5)
Perceived
stigma by one’s
social network

1.96 (1.16)

1.88 (.85)

1.72 (.83)

1.48 (.66)

2.48

167

.063
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SSOSH (1-5)
Self-stigma of
seeking help

2.54 (.51)

22
2.58 (.43)

2.5 (.46)

2.3 (.48)

2.16

166

Discussion
This study sought to investigate the effects that media portrayals of individuals with
mental illnesses have on participant’s mental health stigma and self-stigma using a news podcast.
We found that our first hypothesis, assigning participants to hear a podcast condition that primed
mental illness would lead participants to be significantly more likely to mention mental illness
when asked about the incident, was supported. When asked who was responsible for the event,
preventative measures for the event, and what was the cause of the event, participants assigned to
podcast group 1 (where the robber was characterized with having a mental illness) and group 4
(where the robber and Good Samaritan were characterized with having a mental illness ) were
significantly more likely to suggest mental illness or the robbers’ schizophrenia in response to
the question, compared to podcast 2, where the Good Samaritan had a mental illness, and podcast
3, where neither the Good Samaritan nor the robber had a mental illness. These findings are
similar to previous research which found that priming participants regarding mental illness make
them significantly more likely to believe that violent events result from mental illnesses (Chan &
Yanos, 2018).
Differences between this study and the study previously mentioned include that Chan and
Yanos (2018) used a news article to prime mental illness while this study used a news podcast.
This implies that media outlets are able to prime individuals to mental illness by using both
visual and audio aids. Another difference was that unlike the study previously mentioned, our
study had additional conditions. Podcast 2, where the Good Samaritan was portrayed with having
a mental illness, and Podcast 4, where both the Good Samaritan and the robber had a mental

.095
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illness. These conditions were expected to have a positive effect on participants’ association of
mental illnesses. However, when participants were asked what motivated the Good Samaritan’s
actions, participants from both podcast 2 and podcast 4 were not significantly more likely to
attribute the Good Samaritan’s actions to mental illness than podcast 1, where only the robber
had a mental illness, and podcast 3, where neither the robber nor the Good Samaritan had a
mental illness.
These findings conflict with previous research which found that watching positive video
portrayals of mental illness can reduce mental health stigma among participants (Ritterfeld & Jin,
2006). These conflicting findings may be explained by Brown (2019), whose study found that
while video interventions decreased mental health stigma, interventions that included audio
simulations did not. Another study found that one is more likely to remember a negative story
than a positive one as one impactful incident can drown out positive events in one’s mind.
Thereby the most common events remembered regarding mental illnesses are crime and violence
(Morgan & Jorm, 2009). These findings may explain why participants from podcast condition 4,
where both the robber and Good Samaritan had a mental illness, were not more likely to attribute
the Good Samaritan’s actions to his mental illness. Participants’ positive memories of the Good
Samaritan with a mental illness may have been drowned out by their negative memories of the
robber who also had a mental illness.
Additionally, this study hypothesized that being placed in podcast condition 1, where the
robber was characterized by having a mental illness, would increase mental health stigma and
self-stigma. Likewise, this study also hypothesized that participants in podcast condition 2,
where the Good Samaritan had a mental illness, would have a decrease of mental health stigma
and self-stigma compared to their counterparts. Podcast condition 3, where neither the Good
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Samaritan nor the robber had a mental illness, and podcast condition 4, where both characters
had mental illnesses, were meant to act as controls for the study. To measure mental health
stigma and self-stigma between participant groups, this study used the RIBS scale to examine
participants willingness to contact individuals with mental illness, the ISCI to examine
participants willingness to seek mental health services, the PSOSH to examine participants
perceived stigma by their social network, and the SSOSH to examine participants self-stigma of
seeking help. However, the results of each scale showed no significant differences in mental
health stigma or self-stigma between the groups.
These results are surprising and conflict previous research that found news stories that
show individuals with mental illnesses committing crimes reinforce stereotypes that individuals
with mental illness are dangerous (Morgan & Jorm, 2009; Stuart, 2006). These beliefs that
individuals with mental illness are dangerous heightened through the media have created desire
for individuals to distance themselves from those with perceived mental illnesses (Mcginty,
Webster, & Barry, 2013). Moreover, although our study did not find a difference between groups
regarding self-stigma and help-seeking behaviors, previous research has found that negative
media portrayals of mental illness reduce help-seeking behaviors and individual’s beliefs that
going to therapy would benefit them (Vogel, Gentile, & Kaplan, 2008).
Also, previous research discovered that showing articles of mental health recovery can
decrease mental health stigma (Corrigan, Powell, & Michaels, 2013). However, individuals in
podcast group 2 heard a news podcast about a Good Samaritan that was recently released from a
psychiatric hospital for schizophrenia and prevented a robbery. Those actions would encourage
participants to believe that the Good Samaritan achieved a form of mental health recovery.
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However, when tested for mental health stigma, their scores were not significantly less than their
counterparts from the other podcast groups.
There are numerous limitations to this study that must be addressed. To begin, not having
a large enough sample size may have played a role in the study not producing significant results
regarding the stigma and self-stigma scales. Many of the scales tested, such as the PSOSH and
SSOSH, produced results that were heading in the direction of significance. A larger sample size
may have been necessary for the results to become significant. Another limitation was that all the
participants were college undergraduate psychology students. Individuals taking psychology
courses are likely to perceive individuals with mental illnesses more favorably than the general
population who are not all college-educated individuals involved in learning about those with
mental illnesses. An additional limitation was that using a podcast as opposed to a video method
took away a visual aid for the participants. Therefore, it might have been harder for participants
to remember exactly what had happened since a picture creates a greater emphasis on the events
than audio alone. Lastly, we did not have a baseline of participants’ stigma and self-stigma
before listening to the news podcast. It is possible that had the study compared baseline results of
mental health stigma and participant results after listening to the podcast, there would be
significant differences.
Although the study had a few limitations, there were a number of findings that can guide
future research regarding the media’s influence on mental health stigma and help to create
methods to prevent that stigma. The first finding was that media conditions that prime for mental
illness in the news increase mental health stigma and associate mental illness with crime and
violence. Implications of the finding are that it is important to be conscious of the language used
when reporting a crime. When news reporters say words such as “psychiatric ward” and
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“schizophrenia” it creates a priming effect where viewers begin to associate mental illness with
violence and crime.
Another finding was that using an audio intervention did not significantly decrease
mental health stigma compared to previous research where a video intervention was used
(Ritterfeld & Jin, 2006). Future research may want to compare the results of the same news story
where one is told using audio and the other is told using a visual intervention and see if there are
significant differences between participants’ mental health stigma and which method is more
successful in reducing or creating that stigma.
This study expected to find that participants in podcast group 2, where the Good
Samaritan had a mental illness, would have a decreased score of mental health stigma and selfstigma compared to their counterparts. However, although results were not significant, there is
still something to be learned. These findings may imply that exposure to negative media
portrayals of individuals with mental illnesses may create lasting effects of mental health stigma
that cannot be easily erased from hearing one positive news story of a man with schizophrenia
doing a good deed. Participants may also need further educational interventions where they learn
more in-depth about mental illness to decrease the mental health stigma and harmful stereotypes
regarding those with mental illnesses that they have held for many years. Future research may
want to explore the effects of positive media coverage of individuals with mental illnesses along
with having subjects participate in interventions that use educational methods to help understand
those with mental illnesses afterward.
Lastly, although results from the scales used were not significant, it may have been
beneficial to test for baseline scores. Although we elected to not collect baseline scores in order
to not suggest the study hypothesis to participants, had mental health stigma and self-stigma been
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tested for before participants listened to the podcast, there may have been differences between
pre-podcast and post-podcast results. Future research may want to use baseline scores of
participants’ mental health stigma to better understand if the news podcasts had any effect in
increasing or reducing mental health stigma and self-stigma.
In conclusion, findings at least partially emphasized the harmful effects that negative
media coverage of individuals with mental illnesses have on mental-health stigma and
reinforcing negative stereotypes of these individuals. Further research is encouraged to better
understand these effects and how to negate them. These findings suggest that media personnel
should be encouraged to be careful of the words they use to describe crime scenes as not to
further reinforce negative stereotypes that those with mental illnesses are violent and negate the
work being done to decrease mental health stigma and self-stigma among the population.
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Appendix
Podcast Scripts

Negative podcast script (the robber has a mental illness)
Officials say that a man was arrested earlier today for attempting to rob a convenience store by
gunpoint. Around 3 o’clock in the afternoon Max Teller a local New York City man who was
recently released from Bronx psychiatric hospital walked into a convenience store in Queens
hoping to score some cash. Witnesses report that he barged into the store waving a gun around
and demanding cash from the store register. Unfortunately for him Store employee Gary Wind
would not allow for the robbery to happen. Instead of giving into Teller’s demands Mr. Wind
tackled the suspect to the floor causing the suspect to drop his gun. With the help of store
shoppers, Mr. Wind was able to contain the suspect who has a history of schizophrenia until
police arrived at the scene. Employee Gary Wind is now considered a local hero.
Positive podcast script (The Good Samaritan has a mental illness)
Officials say that a man was arrested earlier today for attempting to rob a convenience
store by gunpoint. Around 3 o’clock in the afternoon Max Teller a local New York City man
walked into a convenience store in Queens hoping to score some cash. Witnesses report that he
barged into the store waving a gun around and demanding cash from the store register.
Unfortunately for him Store employee Gary Wind who had just returned to work after getting
treated at Bronx psychiatric hospital would not allow for the robbery to happen. Instead of giving
into Teller’s demands Mr. Wind tackled the suspect to the floor causing the suspect to drop his
gun. With the help of store shoppers Mr. Wind was able to contain the suspect until police
arrived at the scene. Employee Gary Wind who has a history of schizophrenia is now considered
a local hero.
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Neutral Podcast script (Neither the robber nor the Good Samaritan have a mental illness)
Officials say that a man was arrested earlier today for attempting to rob a convenience
store by gunpoint. Around 3 o’clock in the afternoon Max Teller a local New York City man
walked into a convenience store in Queens hoping to score some cash. Witnesses report that he
barged into the store waving a gun around and demanding cash from the store
register. Unfortunately for him Store employee Gary Wind would not allow for the robbery to
happen. Instead of giving into Teller’s demands Mr. Wind tackled the suspect to the floor
causing the suspect to drop his gun. With the help of store shoppers Mr. Wind was able to
contain the suspect until police arrived at the scene. Employee Gary Wind is now considered a
local hero.
Controlled Podcast Script (Both the robber and the Good Samaritan have a mental illness)
Officials say that a man was arrested earlier today for attempting to rob a convenience
store by gunpoint. Around 3 o’clock in the afternoon Max Teller a local New York City man
who was recently released from Bronx psychiatric hospital walked into a convenience store in
Queens hoping to score some cash. Witnesses report that he barged into the store waving a gun
around and demanding cash from the store register. Unfortunately for him, store employee Gary
Wind, who had just returned to work after getting treated at a psychiatric hospital in Queens
would not allow for the robbery to happen. Instead of giving into Teller’s demands, Mr. Wind
tackled the suspect to the floor causing the suspect to drop his gun. With the help of store
shoppers, Mr. Wind was able to contain the suspect who has a history of schizophrenia until
police arrived at the scene. Employee Gary Wind who also has a history of schizophrenia is now
considered a local hero.

PODCASTS AND STIGMA

34

